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Introduction
Family preservation services focussed on maintaining children within birth family settings have developed since the 1950s in Anglophone countries. In the UK they were given further impetus by the Labour Government's Green Paper, Care Matters, (DfES, 2006) which introduced the phrase 'edge of care'. The paper articulated the aim of 'avoiding the need for care, except for those who truly need its support ' (ibid. : 21) . 'Edge of care' services fall into a strand of intensive family support focussed on multi-agency responses where there are multiple, entrenched and complex difficulties (DfES, 2006; Thoburn et al. 2011) and were based on the Family Intervention Project (FIP) model developed under the Labour Government. This consisted of: a focus on the most 'problematic' families; a 'whole family' approach; a dedicated key worker working intensively with the family according to a structured model of contact; the use of a contract of expectations with families, entailing sanctions for noncompliance; and the use of 'evidence based' parenting programmes (White et al., 2008, : 12 -13 ).
Government funded evaluations of FIPs found that these programmes led to reductions in anti-social behaviour and offending, improvements in school attendance and family functioning, and that families generally welcomed the support they provided (see White et al., 2008; Flint et al., 2011) . Though differences in role must be borne in mind, this contrasts with evidence from studies of more routine social work family support practice in the UK and other Anglophone countries highlighting that relationships between child protection social workers and parents often become strained (e.g. Dumbrill, 2006) . UK studies of 'edge of care' projects have also found parents' positivity about these services contrasts with more ambivalent views of statutory child and family social work provision (Forrester et al., 2007; Mason, 2012.) The rigour of the evidence base for FIPs is though contested (Greg, 2010) , and there have also been critical questions about both the disciplinary technologies of control associated with aspects of FIPs' operation and their capacity to address longer-term and underlying difficulties faced by families with complex needs (Flint et al., 2011) .
The social construction of 'problem families' within the development of the FIP agenda has generated particularly fierce criticism (see Garrett, 2007) . It is evident that the subjection of particular families to the scrutiny of intensive family support is morally and politically charged: often classified as troublesome, in many cases these are also families affected by issues of health, disability and social disadvantage (Gregg, 2010; Flint et al., 2011) . However, while acknowledging FIPs reflect governmental intention to control the conduct of vulnerable families, Parr (2011) and Flint (2012) draw on evidence of parental experience at the local level which suggests they can, nonetheless, offer families valued welfare-orientated support.
In 2011, the 2010-15 Coalition introduced the Troubled Families Programme (TFP), identifying nearly 120,000 families for intervention who '[c] ause high costs to the public purse', totalling an estimated £9bn (DCLG, 2012 a : 3). The Programme represented an additional £448m investment (Churchill, 2013) in intensive family support in order to '[turn] around the lives of troubled families', with the expectation that most families would exhibit specified changes within a year of intervention (DCLG, 2012a: 11) . Reducing future state expenditure was an explicit aim of the Programme with local authorities subject to 'Payment by Results' whereby, to receive maximum government funding, they had to evidence change for families in defined areas linked to government spending on those families (DCLG, 2012a) . The TFP built on the FIP programme rather than replacing it: in some areas 'Troubled Family' teams co-exist alongside FIP teams, while in others, FIP services have been subsumed under the auspices of the TFP. The influence of the FIP model on the TFP is reflected in the focus on the key worker role and the implied 'challenge and support' philosophy (DCLG, 2012b) . Like the FIP agenda, the TFP emphasised individual and family level, rather than structural, explanations of families' difficulties, locating them within the inter-generational transmission of abuse and family dysfunction, individual family characteristics and anti-social family networks (see Casey, 2012) . However, whereas FIPs developed alongside increased welfare spending, large public spending cuts have accompanied the TFP, reducing wider welfare support to those same families whom the TFP targeted. Reed and Elson (2014) found that the 2010-15 tax and benefits changes produced a ten per cent fall in average income for the poorest decile of households, the largest fall of any decile, while drastic reductions in local authority funding have seen cuts to children's centres, youth work and family support services (Churchill, 2013) which poorer families use disproportionately.
In addition to the challenges posed by welfare and service cuts, 'edge of care' services appear precariously positioned within the child protection policy context emerging since the Coalition. From 2007/08 the number of children in care in England and Wales has actually risen each year. The rise began before the Coalition assumed office and was initially connected to the public and media response, in 2008, to the death of Peter Connelly. However, the Coalition did strongly promote increased use of adoption as a response where birth families with multiple and complex difficulties were struggling to maintain care of young children (Featherstone et al., 2014) . While the promotion of adoption is not tied to a view that more children should come into the care system, neither the Coalition or the current Conservative administration have expressed concern about rising care numbers and one influential advisor to the current and last governments linked the increased use of adoption to the earlier removal of children from birth families in cases of neglect (Narey, 2011) . Towards the end of its life, however, the Coalition did commission new 'edge of care' services for teenagers where behavioural issues were a primary concern (DfE, 2014) . These divergent policy responses -the TFP, public spending cuts and welfare residualisation, the promotion of adoption for young children alongside family preservation and behavioural change for teenagers -are logically connected by a goal of minimising future state expenditure on, and liability for, vulnerable children and families. As this policy context develops under the current Conservative Government it is unclear what space there will be for 'edge of care' services, like the one described in this article, which seek to work with children of all ages, in families where difficulties are unlikely to be amenable to quick resolution.
This article utilises a case study from a larger evaluation of a Family Support Service (FSS), an 'edge of care' intensive family support service, to explore how relationships were built and sustained between the service and the Hughes 1 family. It firstly describes the FSS service and wider evaluation study before outlining the issues behind the Hughes family's referral to the FSS, the work undertaken between the family and service and the summary outcomes of this work. It goes on to analyse key factors underpinning the positive engagement between the FSS and the family, concluding by evaluating the strengths and gaps within the approach offered by the service within the current policy context.
The FSS Service and Evaluation
The FSS researched for this study was an English local authority funded service, managed within Children's Services, but located separately to social work teams.
While located alongside a TFP team, the FSS service was separately funded by the local authority, only taking referrals from social workers where families had children who were at risk of coming into care. Key features of the service included:
Insert Figure One Here.
 Intensive support for up to two years adopting the FIP structured approach (see Figure One) . The referring social worker remained allocated to the family during the FSS's involvement.
 An office hours service only, available Monday to Friday.
 The provision of specific parenting and support courses (e.g. cooking) linked to family functioning.
 A model in which behaviour change theory, social learning theory, strengthbased family support practice and relationship-based practice were all evident.
As such, the FSS used behavioural incentives (shopping vouchers and family days out) and sanctions (warning letters regarding missed appointments and, ultimately, the withdrawal of the service) alongside the modelling of parenting practices and a key working approach which emphasised fostering nurturing relationships with families.
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The evaluation of the FSS used a qualitative case study design (Yin, 2009 ) to explore agency practice and changes in nine families who were purposively selected to give some variation in length of involvement with the FSS, allocated key worker and family composition. The study utilised multi-modal data to build insights on each case, moving recursively between the different data sources and themes within preexisting literature to produce an account of practice. As case study designs build inductively from multiple sources they tend to have strong internal validity but weak external validity given findings cannot be readily applied beyond the selected case(s) (Eisenhardt and Graebner, 2007) . Cross-case comparison was undertaken within the wider study to build a theory of change across the nine families (Churchill and Sen, 2015) Since that time there had been missed appointments with child welfare agencies and all the children had missed health appointments. The parents were unemployed, in significant debt and there were agency concerns about how the limited household income was being spent with sparse household furnishing and children's play items.
Agencies observed a lack of parental boundaries and guidance for the children and →ill's lack of speech development -he was only speaking a few words at four years of age -was compounded by missed speech therapy appointments. Sally's mental well-being was also noted as a concern. She had experienced post-natal depression after →ill's birth but no subsequent mental health diagnosis was recorded. However, agencies were concerned about her emotional presentation and mood swings.
These difficulties were compounded when the family became homeless following eviction from their local authority tenancy, due to close to £1500 rent arrears, in mid-2011. The family had lost their previous tenancy for the same reason and were deemed ineligible for another local authority tenancy due to accumulated rent arrears and damage sustained to a previous tenancy. In August 2011, the family had just found a privately rented house with social work support. Case records show the local authority had closely considered initiating care proceedings to remove the children due to 'chronic neglect'. Instead, it decided to proceed with a referral to the FSS.
This summary of issues is largely based on case records which reflect professional framings of family difficulties and fit them into, sometimes rigid, descriptive categories (White et al., 2009 ). Nonetheless, the information suggests why the family had come under the ' 'disciplinary' gaze of a range of agencies' (Parr, 2011 : 731) .
Several of the noted concerns -parental mental health difficulties, fewer parenting skills and poverty -are associated with child neglect, the long-term effects of which can impact on all aspects of child development (Daniel et al., 2011) . The nature of the concerns also suggested care proceedings were likely: Brophy and colleagues' (2006) research review of care proceedings in England found 40 per cent of families subject to care proceedings involved issues of parental mental ill health, half housing problems, and, over 70 per cent, families where parents were seen to be uncooperative with supports for their children.
Following the six week assessment period, the FSS work focussed on:
 Budgeting work with the parents alongside welfare benefit maximisation.
 Practical support to facilitate improvements to the home environment.
 Emotional and psychological support through listening to the parents' concerns and encouraging better family communication via weekly family activities.
 Problem solving support around emerging family issues.
 Tailored parenting support delivered by the FSS parenting support worker.
 Monitoring the children's attendance at school and medical appointments, the parents' attendance at agency meetings, the family home environment and rent payments.
 Liaising between other involved agencies and the parents regarding concerns and progress.
By June 2013 the children all remained within the family, their names had been removed from the Child Protection Register, and the social work team were planning to end their own involvement later in the year. Underlying these changes were a number of overall improvements. Both parents were noted to be parenting more confidently and effectively, with better communication within the family. Sally's emotional presentation was better, although she had declined to access mental health services, despite encouragement from the FSS. Sally and Richard remained unemployed, but their benefits had been maximised and they were largely debt free, with their tenancy maintained without rent arrears. The home environment, though inconsistent, was much improved. Luke had completed school but subsequently dropped out of a college course. He was not in employment or education by June 2013. School feedback on the other three children was positive: Susan had a place at college to study design from the next academic year; Steve had received glowing reports and recognition as one of the children in his class with perfect attendance for the last term; Will had successfully started primary school and made good progress in respect of his speech development.
Engagement between the Hughes Family and the FSS
Two of the referral criteria for the FSS were that a family had the capacity to change and they consented to the work with the service. Sally described the parents' early fears that the FSS was in fact 'more for them to take us to court to get the kids off us.'
Poor relationships with the social work team at that time reinforced this view. They stated they knew little about the FSS and agreed to work with them because they felt they had to:
Like [the FSS] were the last chance, either way, do you know what I mean?
We had to take it even though we did have fears. (Richard)
The disciplinary techniques of FIPs carry sanction for non-engagement which can sometimes include housing eviction and legal penalties through the criminal justice system (Parr, 2011) . In contrast, the FSS's focus on voluntary engagement gave parents control over whether they accepted the service. However, refusal of the service, or its later withdrawal through non-engagement, would likely lead the local authority to initiate care proceedings and, indeed, a family's very refusal to engage with the FSS would likely form part of the grounds for doing so. Garrett (2007, p.221) has argued some families offered support through FIPs were 'coerced and hoodwinked at the point of referral'. This would be an inaccurate characterisation of the FSS's practice. It is though clear why Sally and Richard might view accepting the offer of the FSS as a 'catch-22' situation despite the emphasis on voluntarism.
Richard stated their fears about the FSS 'all subsided very quickly'. He felt the family problems were ' [t] hings that could be sorted with the right help very easily' and it was a matter of being persuaded that the FSS would offer that. The parents' narrative suggested features identified as important in other 'edge of care' projects were significant in convincing them. These included harnessing the parents' agency for change (Forrester et al., 2007) perspectives on their circumstances (Thoburn et al. 2011; Mason, 2012) :
Richard: Since Lesley and the team have come on board……we don't feel as though we're being made to do some stuff to keep us children. They set a criteria for us to adhere to, yeah. And left us to do it. The affective dimensions underpinning relationship-based practice were implicit in Lesley's arrival at a 'mutual understanding' with Sally and Richard, particularly the connections between internal and external worlds and past history and current functioning (Ruch et al., 2010) . Notably, both the FSS support plan and the parents' self-definition of family difficulties accepted the core concerns identified in the 14 referral summary above. For the parents this included accepting the label of 'neglect' (see Table One ).
INSERT TABLE ONE HERE
However, discussion with Lesley helped them view this categorisation in a way which did not exclude a positive self-concept of parenthood:
Richard: This is another thing, Lesley says there are different areas of neglect.
Interviewer: Yeah.
R:
→e weren't neglectful loving of us kids.
I:
Yeah.
R:
As in looking after us kids properly I: Uh huh. Yeah.
If you know what I mean.
I: Yeah.
R: →e didn't neglect us kids' feelings or emotions.
Sykes' study (2011) of US mothers subject to child protection referrals involving neglect illustrated how some mothers would fiercely resist the spoiled identity associated with being labelled as a neglectful parent, even though this very resistance could make them appear unwilling to acknowledge professional concerns. Sally's description of her mindset before the FSS referral suggested how debilitating the prospect of having to accept the spoiled identity of 'failed parenthood' was:
→e weren't getting nowhere, to the point where I felt like, as much as I love, live for my kids. I love my kids. That was the day I had to quit, to do anything.
I just failed at everything, even though I tried not to.
This was evocative of Davies' description (2011: 208) of the 'crushing force of being suspected of being a bad mother'. Sally had experienced the care system herself as a teenager. Weston (2013) found care leavers who had become parents feared their own history of being parented might repeat, leading to discrepant feelings about the external world, wanting the support and connection it offered, while fearing it as a potential source of negative judgement of them as parents. A similar ambivalence was evident in Sally's description of her feelings before the FSS's involvement:
Sally: I was trying to keep the house clean. They were giving me lots of tasks to do, what I tried to, as well as going through a rough bit with my husband as well at the time. I tried holding it altogether, I was too proud to ask for help. And that's where I went wrong.
Richard: And I did ask for help.
Sally: Because I thought women, being a mother, I wouldn't be a good mother, if I couldn't do that for my kids.
Sally graphically described her outlook at the start of the FSS involvement as being 'like a maze I were in and it was just dark, it was pitch black'. This recognition can be linked to a strengths based approach (Thoburn et al., 2011) and empathic relational practice (Ruch et al., 2010) . It is also resonates with Morris'
(2013) emphasis on the importance of professionals engaging with everyday 'family practices' within vulnerable families. Susan's comments on Lesley's overall work identified Lesley 'being with' the family as a valued characteristic of her approach:
Interviewer: What do you think has been the most helpful thing that Lesley's done?
Susan:
Not just the support but the fact that she's actually, you know, been here and she's helped us through a lot and the fact that she like, took us out for a family day and brought us all together. I mean, like, we work together to achieve something and I think that helped. If we have any problem with kids or anything like that, I would just mention to Lesley and she would come back with advice….She has a way of going about it. I wouldn't say she's a friend. But it feels like she's a part of the circle sort of thing.
Lesley's acceptance as 'part of the circle' allowed her privileged access to the family's experiences. This could have proved problematic given that key worker inspection of domesticity incorporates a disciplinary dimension -providing scrutiny of, ordinarily private, family practices (Flint 2012) . Sally and Richard were though aware of, and appeared to accept, the disciplinary aspects of Lesley's role:
Richard: If Lesley's got something to say, she'll say it. Either way, against us or for us, she'll say it. And has done
The parents revealed they had been given a warning letter from the FSS manager regarding missed appointments, approximately a year into their involvement, which they felt had been justified. Case file data provided other examples. In April 2012, Lesley had warned the parents that their engagement needed to improve after they had missed an important appointment for the children and she had subsequently found the two younger children unwashed and undressed at lunch time during a subsequent visit. In August 2012, Lesley had visited and noticed Will had a bruise around his eye.
The parents stated he had fallen against furniture a few days earlier and they had tended to the injury themselves. She questioned why they had not taken Will for medical attention and referred the matter to the social worker, who visited, and decided no further action was needed.
It is likely that the goodwill Lesley had built up allowed her scope to exercise the disciplinary aspects of her role without resentment. It was also evident that she continued to engage with the family's lived experiences and respect the parents' perspectives when things became more difficult. For instance, in the Summer of 2012, one of a number of problems facing the family was that Richard felt unwell and had lost weight, but refused to see a doctor. Lesley exhibited concern for his individual welfare by persuading him to go to his GP and accompanying him to the appointment.
But, at Richard's request, she did not go into the consultation with him. It transpired Richard had a stomach ulcer, which was manageable through medication, and his health subsequently improved.
Sally and Richard's narrative suggested that they actually welcomed the intensity of Lesley's visits. This needs to be understood within the context of their previous experience. Dumbrill (2006) differentiated between parents' experience of child welfare professionals exercising 'power over' them and those exercising 'power with' them. Previous child welfare visits were of the first category, where the parents felt subject to a periodic, critical, 'disciplinary gaze' (Parr, 2011) . Sally and Richard recalled a Health Visitor who, rather than recognising that they had managed to salvage a carpet for their home, criticised that it was stained. A duty social worker's visit was also poignantly remembered:
Richard: We'd just moved in, there were no carpets on the floor, there were no settee. And within a couple of weeks, I've got a carpet down and things.
Sally: That table. R: New table, new settee. I've got carpet in here.
S:
And he [the social worker] just says, 'Things haven't changed, have they?'…..
R:
….He didn't walk in and notice that we'd actually done anything.
The parents believed that child welfare agencies were convinced they were not acting in the best interests of their children and were only seeking to confirm this view rather than support them. In turn their mistrust of agencies played some role in their seeming lack of co-operation:
Richard: All they were doing were finding things to take the children off us.
That's all..….I just packed in going to the meetings because if I said something I were being aggressive. But, if I didn't go I were being uncooperative.
Lesley's role was, by contrast, experienced as exercising 'power with' (Dumbrill, 2006) . Improvements in the family situation which were identified were accompanied perspectives were not heard at multi-agency meetings, and so partially withdrew from them, which in turn engendered concern about their co-operation.
Discussion and Conclusion
The core outcomes for the family are characterised in Table Two in terms of the distinction between 'hard' and 'soft' transformative outcomes (Flint et al. , 2011 :41) .
INSERT TABLE TWO HERE
There was more evidence of the 'soft' outcomes relating to relational changes.
'Confidence' was a word which came up in both the family's and Lesley's narratives of change within the family. The parents also referred to the children being 'happier' compared to start of the FSS intervention and reported that their own relationship had improved. The evidence of 'hard' transformative outcomes was more mixed. The most obvious 'hard' outcomes were the children's diversion from care and the proposed ending of social work involvement. Prevention of entry into care does not evidence that long-term child welfare outcomes are necessarily improved though (Forrester et al., 2007) and such evidence was not collected by the study described in this article. However, the fact that four children who were at the 'edge of care' were, according to professional assessment, happily and securely sustained within their family setting, can be viewed as a significant achievement in and of itself.
Two qualifications are worth noting. Firstly, while there was evidence of progress within the first few months of the FSS's involvement, the family's overall trajectory was non-linear, as Flint et al. (2011) (Greg, 2010) . While Sally's confidence, outlook and coping skills had improved, the reasons for her refusal of formal mental health support were unclear. The long-term nature of many mental health issues, the fact that they can be exacerbated by poverty and family stress, and the possible impact of such issues on parenting capacity (Daniel et al., 2011) marked this out as a future vulnerability. That the parents had maintained their tenancy reflected broader improvements in family functioning. However, there was still fragility in the security of their tenure, given it was a private let, and while the family's finances had stabilised, continuing welfare residualisation meant the family's income was likely to fall with potential implications for future debt management and tenancy maintenance.
Whether, overall, this progress represented the family 'turning their lives around' depends on how the objectives of intensive family support are defined, which is a moral and political judgment as much as the identification of which families should be subject to such intervention. Notably, the family did meet the eligibility criteria for receiving support through the TFP (DCLG, 2012a: 4-5) but, had they done so, would not have fulfilled the criteria for the full 'Payment by Results' fee by June 2013 as both parents remained unemployed (DCLG, 2012a) . Indeed, Luke dropping out of college meant there might soon be a third unemployed adult within the household, which sits uneasily with the economic rationalities of reduced government spending underpinning the TFP.
23
The final consideration, in conclusion, is whether the support provided to the family could have been provided earlier. This was the parents' only suggestion for service improvement in respect of the FSS and has a logic. However, the intensity of contact as well as the duration of involvement, were key features of the FSS's engagement with the Hughes. Successful earlier provision of such support would require that parents to voluntarily accept the incursion of intensive family support before extensive difficulties had become apparent, and that s such well as on that support bewould be available being flexibly available in response to family need. Within the context of an adoption policy prioritising the early removal of young children from families who are struggling with multiple difficulties, it may be questioned whether such earlier intensive intervention would be acceptable to vulnerable families with younger children and, even if it were, whether it would be justifiable when other service and financial support is being removed. FSS multi-agency Referral Meeting with parents and relevant agencies within two weeks, chaired by the key worker. Thereafter FSS multi-agency Review Meetings chaired by the key worker or FSS manager every six -eight weeks.
Whole family assessment completed by key worker within six weeks of allocation. Based on assessment, Commitment Contract established outlining roles and responsibilities is signed by parents and each key agency. Support Plan for the family is also drawn up detailing more specific support and actions.
Exit Meeting to confirm end of FSS involvement and agree a plan of ongoing support for family from other agencies. 
